possibility of amyloidosis in patients with tuberculosis. [3] The diagnosis of secondary amyloidosis portends a grave prognosis and treatment is usually supportive. The occurrence of secondary amyloidosis with concomitant mediastinal lymph nodal tuberculosis is uncommon. Further, the case highlights the possible complication of EUS-guided tissue acquisition. EUS has emerged as an important tool for the evaluation of mediastinal lymph nodes and the diagnosis of esophageal tuberculosis where the subcarinal lymph node is most commonly involved. To the best of our knowledge, esophago-nodal fistula has not previously described as a complication of EUS-guided FNA of tubercular subcarinal lymph node although esophago-nodal fistulization and mediastinitis have been reported after EUS-FNA from malignant lymphadenopathy. [4, 5] 
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There are no conflicts of interest. Figure 1a ] and reduced fold height with nodularity in duodenum. Computed tomography showed a large subcarinal lymph node with air consistent with an esophago-nodal fistula [ Figure 1b ]. Histology showed amorphous eosinophilic amyloid deposition in submucosal duodenal blood vessels [ Figure 2a ] and Congo red stain staining highlighted vessel wall with amyloid (red fluffy material) deposition [ Figure 2b ] which showed apple-green birefringence under polarized light.
The present case is reported for two uncommon events which complicated mediastinal lymph nodal tuberculosis: first, the occurrence of amyloidosis after mediastinal lymph nodal tuberculosis and second, occurrence of esophago-nodal fistula possibly as a complication of previous EUS. Amyloidosis can be diagnosed after a variable interval of diagnosis of tuberculosis as also with concomitant active tuberculosis. [1] In a series of two cases, the diagnosis of secondary amyloidosis was reported as early as 2-4 weeks of diagnosis of tuberculosis. [2] The presence of pedal edema and proteinuria suggests the 
